ATTORNEY DOCKET NO.: P-1 1 583.00 
Express Mail Label N .: EV 331 792 033 US 

/ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

UTILITY PATENT APPLICATION TRANSMITTAL 



PATENT 
Total Pages 



FIRST NAMED INVENTOR OR APPLICATION IDENTIFIER: Andrew J. Ries et al. 
TITLE: CONNECTOR HEADER GROMMET FOR AN IMPLANTABLE MEDICAL DEVICE 



V)<J> 

CERTIFICATE UNDER 37 CFR 51.10 : I hereby certify that this Utility Patent Application Transmittal and the -'oO ^= 
documents referred to as enclosed therein are being deposited with the United States Postal Service, in an envelope^ ^ . === 
addressed to: Mail Stop Patent Application, Commissioner of Patents, P.O. Box 1450, Alexandria, VA 22313-1450, o ^ 
'EXPRESS No. EV 331 792 033 US, on this 11 th day of DECEMBER 2003. C\J 



MAIL STOP PATENT APPLICATION 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



UJRIE L. GRUBI 



Printed Nam! 




Signature 



Sir: 



We are transmitting herewith the attached: 



X Patent Application Transmittal 

X Specification: 

Total pages: 45 (including claims and abstract: Spec. 36 sheets; Claims 8 sheets; Abstract 1 
X Drawings: 

Total sheets: 10 

[x] formal □ informal 

13 Combined Declaration and Power of Attorney: 

^ executed 

□ copy from prior application 
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